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Abstract 

Nature and scope of the project: Health care professionals are at risk for developing 

compassion fatigue and burnout, which creates a decrease in productivity, increases the risk for 

medication and medical errors, and decreases the overall morale. Burnout syndrome is now 

recognized by the World Health Organization to be an occupational phenomenon that results 

from exposure to chronic workplace stress and is a significant concern for employee and patient 

outcomes. The aim of this quality improvement project is to utilize mindfulness through guided 

imagery to reduce burnout and compassion fatigue. 

Synthesis and analysis of supporting literature: Mindfulness interventions have shown to 

strengthen the neural pathways for both compassion and empathy, which improves happiness, 

the ability to pay attention, and emotional regulation. Guided imagery is a specific form of 

mindfulness that has been found to create a physical response of calm and peacefulness, which 

ultimately results in safer practice, increased job satisfaction, and decreases the amount of 

burnout experienced by providers. 

Project implementation: Education and support were provided to promote an effective means 

for registered nurses in the PACU to reduce the risk of compassion fatigue and burnout through 

the utilization of guided imagery. An informational handout was provided to the nursing staff 

and primarily focused on what and how guided imagery and mindfulness can be utilized as a 

relaxation technique that would help nurses to reduce and manage stress. Staff were then 

provided with three evidence-based prerecorded guided imagery recordings with instructions on 

what to do. 
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Evaluation criteria: Pre/post-questionnaires were given to the nursing staff to complete and 

were compared to determine if there was a statistically significant change in compassion fatigue 

and burnout after incorporating guided imagery into the registered nurse’s routine. 

Outcomes: Total number of nursing staff who were eligible to participate was 15. Total number 

of staff who completed the project was 11. The result of the two-tailed paired samples t-test was 

not significant based on an alpha value of .05, t (10) = -0.22, p = .829, indicating that the mean 

of ProQol_Pre_Compassion and the mean of ProQol_Post_Compassion was not significantly 

different from zero.  

 The result of the two-tailed paired samples t-test was not significant based on an alpha 

value of .05, t (10) = 0.92, p = .378, indicating the null hypothesis cannot be rejected. This 

finding suggests the difference in the mean of ProQol_Pre_Burnout and the mean of 

ProQol_Post_Burnout was not significantly different from zero.  

Recommendations: Unfortunately, the timing of this QI project was during the busiest and most 

understaffed times that the unit and medical system has experienced. Which may have impeded 

the nursing staff’s ability to complete the required questionnaires and may not accurately reflect 

the number of nursing staff who found the guided imagery recordings to be helpful in reducing 

stress. Another hinderance to the outcomes, was the smaller group of nursing staff eligible to 

participate, therefore, may not show a significant statistical difference. However, minor 

statistical changes do not mean that this still was not a helpful tool for the nursing staff long 

term. Recommend implementing with a larger group of nursing staff and for a longer period in 

order to get a true idea of the statistical significance. 
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Decreasing Compassion Fatigue and Burnout in Nursing Through Mindfulness: A Quality 

Improvement Project 

 The number of newly hired nurses continues to increase each year as the workforce ages 

and the more experienced nurses leave the profession. This turnover further increases the load 

and stress on nursing staff. The constant expectation for nurses is to continually function at a 

high level to improve patient care, maintain a high-quality patient experience with fewer and less 

experienced staff, and to decrease health care costs within an organization, all magnifies the 

daily stress level of the nursing staff (Bouchard, 2019). Any additional acute events or 

circumstances that occur, only further increases stress, which over time leads to increases in 

compassion fatigue and burnout among nursing staff. Bouchard (2019) found 39.4% of nurses 

reported that they had planned to leave their job or were unsure about staying where they 

currently worked because of the high-stress levels and low satisfaction. According to the Nursing 

Solutions Inc (NSI) annual National Health Care Retention and RN Staffing Report, the 

estimated cost to replace one bedside registered nurse is roughly $44,400 but can range 

anywhere from $33,300 to $56,000 (NSI Nursing Solutions, 2020). Nurse turnover is costly to 

the organization and on average ranges from $3.6 million to $6.1 million per year in losses for 

the hospital (NSI Nursing Solutions, 2020). 

Background  

 Individuals working in a health care profession, who do not have resilience, are at risk for 

developing compassion fatigue and burnout (Kiley et al., 2018). Workplace compassion fatigue 

and burnout may develop from several factors such as high work demands, work overload, 

insufficient staffing, lack of qualified staffing, direct contact with pain and death, lack of 

recognition, direct and intense contact with families, as well as high patient morbidity and 
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mortality (Fernandes et al., 2018). Having continual exposure to these stressors can lead to 

physical and emotional exhaustion, causing an increase in psychological disorders such as 

anxiety, depression, burnout, and post-traumatic stress disorder (PTSD), which makes it difficult 

for an individual to do the necessary tasks that are required for their job (Mealer et al., 2014).  

When compassion fatigue and burnout are present, productivity decreases, medication or 

medical errors increase, and the overall morale of the unit or organization decreases (Kelly, 

2020). If nurses are unable to cope well and manage stress in their work environment, nurses will 

eventually develop compassion fatigue and burnout (Kiley et al., 2018). The nurses working at a 

large Midwest hospital have mentioned witnessing the lack of resilience and the development of 

compassion fatigue and burnout amongst their colleagues. Symptoms that they have reported 

predominantly witnessing include increases in anger, frustration, and feelings of hopelessness. 

Not all the nursing staff are equipped with the proper coping skills needed to deal with the 

continuous high acuity of patient needs, and the stressful events or situations encountered while 

working on this organization. Staff nurses have not been provided with information, education, 

or taught the necessary coping skills to develop resilience and combat compassion fatigue and 

burnout. 

 Compassion fatigue develops more rapidly when the stress of caring for others who are 

mentally or physically ill becomes too much to handle. Symptoms commonly associated with 

compassion fatigue include emotional, physical, and behavioral changes such as substance abuse, 

poor clinical judgment, insomnia, depression, post-traumatic stress disorder (PTSD), loss of hope 

or meaning, and increased medical errors and lawsuits (Bouchard, 2019). Burnout is very similar 

to compassion fatigue, except that it develops slowly over time and can be linked more directly 

to a stressor within the work environment (American Institute of Stress [AIS], n.d.). Burnout 
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commonly occurs after an increase in responsibilities and demands, leading to exhaustion, 

feelings of skepticism, unproductiveness, and inadequacy (Bouchard, 2019).  

Adequate coping strategies have been proven to decrease the development of negative 

psychological outcomes and improve quality of life (Mealer et al., 2017). Guided imagery is a 

relaxation technique that utilizes listening to a recording that describes a peaceful setting, such as 

a beach or a forest. Through these calming images, guided imagery has been shown to create a 

physical response of calm and peacefulness, which significantly reduces stress and anxiety in 

individuals over time; while also decreasing the development of compassion fatigue among 

healthcare professionals (Kiley et al., 2018). Improved coping strategies allow nurses to build 

resilience and the ability to adapt and overcome stressful work experiences. 

PICO(T) Statement 

For this quality improvement (QI) project, a standardized protocol was used to reduce 

stress through the utilization of guided imagery recordings to decrease compassion fatigue and 

burnout experienced by nursing staff in the acute care setting.  

Literature Review, Literature Matrix, and Literature Synthesis 

Literature Related to Problem 

 The repeated exposure to grief and loss experienced by nursing, and more specifically the 

critical care and oncology nurses takes its toll and may eventually lead to compassion fatigue. 

Compassion fatigue as described by Al-Majid et al. (2018) manifest as physical and mental 

distress, as well as exhaustion that occurs from caring for others. The degree of compassion 

fatigue (CF), compassion satisfaction (CS), secondary traumatic stress (STS) and burnout (BO) 

were assessed and determined to be the highest among nurses caring for patients in a high acuity 

situation such as critical care and oncology nurses (Al-Majid et al., 2018).  
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 Survey packets were distributed to oncology and critical care nurses within a hospital 

organization and 44% (n=48) of the total nurses responded to the survey. Majority of the 

participants were female, worked full-time, had a minimum of 5 years of nursing experience, and 

23 of the 48 had a BSN degree (Al-Majid et al., 2018). Demographically, CS scores were 

discovered to be higher in those working as a nurse for more than 10 years (54.6) compared to 

those working less than 10 years (46.1) (Al-Majid et al., 2018). STS was found to be 

significantly higher (P = -0.006) in charge nurses working in an acuity unit compared to direct 

care nurses (Al-Majid et al., 2018). Charge nurses play an important role of not only overseeing 

the unit, but also empowering, supporting, and encouraging staff day to day. The increased 

responsibilities along with the high stress of a unit’s acuity causes charge nurses to feel 

overwhelmed and stressed, which leads to high levels of STS and CF (Al-Majid et al., 2018). Al-

Majid et al. (2018) suggest that individuals working as a nurse over 10 years develop less CF, 

STS, and BO and therefore may indicate that resilience to be a key factor for decreasing the 

amount of CF and BO experienced by nurses. Therefore, Al-Majid et al. (2018) recommend 

integrating training for nurses to recognize signs and symptoms of CF and promoting debriefing 

sessions after a traumatic or stressful event occurs on the unit.  

 Kelly (2020) explains that burnout syndrome is now recognized in the 11th edition of the 

International Classification of Diseases by the World Health Organization to be an occupational 

phenomenon that results from exposure to chronic workplace stress and is a significant concern 

for employee and patient outcomes. The American Association of Critical Care Nurses (AACN) 

felt that improving work environments to be healthier and more joyful will aide in counteracting 

burnout that is experienced by nurses within the work environment through six essential 

standards (Kelly, 2020). Higher job satisfaction and lower burnout rates were linked to healthier 
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work environments through AACN’s six essential standards, which include communication, 

collaboration, effective decision-making, appropriate staffing, meaningful recognition, and 

authentic leadership (Kelly, 2020).  

 Burnout affects professionals working in all areas of the health care system, especially 

nurses who work with critically ill patients (Moss et al., 2016). The prevalence, consequences, 

and factors causing burnout were examined to help raise awareness and to determine a solution 

to diminish the harmful consequences that impact both the nursing staff, as well as the patients 

(Moss et al., 2016). Until recently, the critical care community of health professionals were 

unaware of the harmful impact of working in a stressful ICU environment on nurses, including 

the development of burnout and other psychological disorders (Moss et al., 2016). In 2016, the 

Critical Care Societies Collaborative (CCSC), which is comprised of the American College of 

Chest Physicians (CHEST), American Association of Critical-Care Nurses, the Society of 

Critical Care Medicine, and the American Thoracic Society together published information in 

journals on burnout syndrome (BOS) in order to raise awareness and educate the critical care 

community, as well as to inform stakeholders of their role in decreasing and preventing the 

consequences of BOS to their nurses and critically ill patients (Moss et al., 2016).  

 There are 500,000 critical care nurses who work in the United States, of those 25% to 

33% manifest symptoms of severe BOS and the most common symptom was found to be 

emotional exhaustion (Moss et al., 2016). Risk factors found to be associated with BOS were 

broken into four categories and include: personal characteristics, organizational factors, quality 

of work relationships, and exposure to end-of-life issues (Moss et al., 2016). The most common 

personal characteristics that have been found to be associated with BOS were self-critical, 

perfectionism, overcommitment, unhelpful coping strategies, decreased amount of sleep, and an 
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imbalance with work-life (Moss et al., 2016). The increased workload, lack of control over work 

environment, lack of rewards for staff, an overall breakdown in the work community, poor 

relationships with colleagues, the inability to choose days off, and rapid patient turnover are the 

most common organizational factors that lead to BOS (Moss et al., 2016). BOS can result from 

poor work relationships either form the stress of the patient and family relationships or from poor 

work relationships that develop due to conflict and poor communication among critical care 

nurses and physicians (Moss et al., 2016). Moss et al. (2016) discovered that units with higher 

mortality rates were associated with higher rates of BOS among critical care nurses and 

physicians. A commonly overlooked risk factor for high BOS among many units was discovered 

to be sleep disruption, which includes an insufficient amount of sleep or quality of sleep and 

inadequate sleep recovery, such as after night shifts (Moss et al., 2016).  

 Moss et al. (2016) found the consequences of BOS to be posttraumatic stress disorder 

(PTSD), alcohol abuse, and suicidal ideation. PTSD symptoms in critical care nurses were found 

to be between 22% and 29% with as many as 18% meeting the diagnostic criteria for PTSD, and 

almost all (98%) of the nurses with PTSD also have symptoms of BOS (Moss et al., 2016). 

Issues or triggers that were related to PTSD were end of life (caring for dying patients and 

participating in or witnessing decisions to stop life-sustaining treatments), feeling overextended, 

taking care of patients or families who were combative, seeing visually open wounds or massive 

bleeding, and providing postmortem care to patients (Moss et al., 2016). Moss et al. (2016) also 

discovered 41% of nurses were not satisfied with their jobs, 22% had planned to leave their jobs, 

and 56% desired a less stressful position.  

 Wu et al. (2015) explored and compared oncology nurses’ experiences in the United 

States and Canada with compassion fatigue, burnout, and compassion satisfaction. A 30-item 
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questionnaire that involved a scale with five options each and ranged from 1 (never) to 5 (very 

often) for each of the items on the list. Nurses with an active membership in the Canadian 

Association of Nurses in Oncology (CANO) and the Oncology Nursing Society (ONS) were 

asked to participate (Wu et al., 2015). Wu et al. (2015) evaluated the demographic, personal 

stressors, health, and work-related variables to determine if there was a connection to burnout, 

compassion fatigue and satisfaction. A total of 549 individuals participated in the study with a 

majority (486) of them American and no overt differences were found between the two groups in 

relation to outside variables affecting the three subscales, except for one minor difference was 

that the Canadian group was older and had more experience than the American group (Wu et al., 

2015). In the end, the only difference between the two groups was that the more experienced 

nurses exhibited a higher compassion and job satisfaction. Both groups experienced compassion 

fatigue following an encounter with a traumatic patient death or when the nurses were sacrificing 

their own personal and psychological needs to care for their patients (Wu et al., 2015). Work-

related variables were found to increase compassion satisfaction, decrease compassion fatigue, 

and decrease burnout, as nurses felt more satisfied when their workplace incorporated a cohesive 

environment of strong teamwork. (Wu et al., 2015). 

 The level of compassion fatigue and satisfaction among palliative care professionals was 

examined with a total of 385 Spanish palliative care professionals and 161 Brazilian participated 

in this study (Galiana et al., 2017). The Spanish palliative care professionals were found to have 

high (48.3%) or medium (47.4%) levels of compassion satisfaction, but a vast majority of 

participants had a medium (62.7%) level of secondary traumatic stress and a low (65.7%) level 

of burnout (Galiana et al., 2017). Similarly, the Brazilian palliative care professionals were found 

to have high (60%) levels of compassion satisfaction, medium (56.6%) levels of secondary 
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traumatic stress, and low (68.5%) levels of burnout (Galiana et al., 2017).  Galiana et al. (2017) 

found that compassion fatigue and burnout are distinctly their own separate entities, especially 

since most palliative care professionals showed medium levels of compassion fatigue, but at the 

same time had low levels of burnout, therefore an individual may have compassion fatigue, but 

may not be burned out yet. 

Studies have shown that those who were in the guided imagery (GI) group were given 

MP3 players which included the use of six GI tracks to listen to, each varied in length from 6-15 

minutes, and all included a script describing a peaceful setting, such as a beach or a forest (Kiley 

et al., 2018). The GI participants were asked to listen to one of the tracks three times per week 

for four weeks, and they were free to choose any of the tracks provided. Each participant 

completed 12 activities and completed the short form State Trait Anxiety Inventory (STAI), 

which is a six-item questionnaire before and after each activity (Kiley et al., 2018). The STAI is 

meant to measure the current state of anxiety and was utilized so as not to overly burden 

participants who already were limited on their free time during the workday. There was a 

significant difference of 1.81 (p =0.001) between both the GI and control groups in the level of 

stress anxiety decrease (Kiley et al., 2018). The GI group had an average of 3.56 STAI (state 

anxiety) decrease per person compared to the control group who had an average of 1.75 STAI 

points person decrease (Kiley et al., 2018). The average minutes per activity also varied between 

the two groups, where the GI group had spent 8.02 minutes and the control group spent 14.79 

minutes (Kiley et al., 2018). The short-term stress levels as measured by the STAI were 

decreased significantly (1.81 STAI points per person) over the short duration of this study, and 

therefore would be beneficial to decrease long term stress, which would also decrease the 

development of compassion fatigue among healthcare professionals (Kiley et al., 2018).  
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 Mindfulness meditation has shown to be helpful coping tool as it allows a person to have 

awareness through purposely paying attention in the present moment, non-judgmentally 

(Bernstein, 2019). When an individual is being mindful, they are aware of their thoughts, 

physical sensations, and emotions in the current moment, instead of being stuck in an automatic 

reaction of positive or negative judgment. Mindfulness meditation allows the person to accept 

things as they are in the present moment openly, compassionately, inquisitively, and acceptingly 

(Bernstein, 2019). Mindfulness meditation-based interventions have been proven to strengthen 

the neural pathways for both compassion and empathy, which leads to reenergizing the brain 

circuits and improving happiness. Stronger neural pathways developed through mindfulness have 

shown an improved ability to pay attention, as well as have improved emotional regulation, 

which ultimately results in safer practice, increased job satisfaction, and decreases the amount of 

burnout experienced by providers (Bernstein, 2019). Nurses have a greater capability of being 

fully present and aware of what is happening in the immediate moment while they are interacting 

with a particular patient in the room. Allowing the nurse to not be distracted with other demands 

and concerns for the day, but instead allowing them to be completely focused on the needs and 

concerns of the patient. Increased awareness leads to a better ability to not only manage stress, 

but to also increase decision-making, well-being, and self-efficacy (Bernstein, 2019). 

 Two of the most common forms of mindfulness meditation practice that would be the 

most beneficial for nurses to learn include, formal meditation practice and informal meditation 

practice. Formal meditation involves focusing and directing attention on the breath and 

becoming aware of the thoughts, sensations, and emotions that may emerge to the surface 

(Bernstein, 2019). For example, breath-based concentration involves focusing the attention on 

the breath and sensations of breathing for a set amount of time, while being aware when the mind 
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wanders and bringing attention back to the breath without judgment (Bernstein, 2019). Informal 

meditation involves bringing attention to activities and being present in that moment. For 

example, while showering a person would pay particular attention to the feel of the water, the 

smell of the bath soap, and the noise of the water hitting the tile. By simply paying attention to 

emotions, thoughts, and physical sensations while focusing on taking deep relaxing breaths, can 

help identify stress or concerns earlier (Bernstein, 2019). Both of these mindful meditation 

practices can be done anywhere and at any time that works best for the nurse or health care 

professional. 

Organizational Project Information 

Setting 

 A large Midwest hospital in the post-anesthesia care unit (PACU). There are two PACUs 

at this facility. The first PACU is an eight-bay unit on the hospital campus, and the second 

PACU is a six-bay unit at the surgery center. There were roughly 25 full-time and part-time 

registered nurses working between these two units (personal communication, February 3, 2020). 

Population 

 This QI project included the nursing staff in this agency’s PACU. Moss et al. (2016) 

discovered that hospital units with higher mortality rates were associated with higher rates of 

burnout syndrome among critical care nurses and physicians. In order to prevent having high 

mortality rates related to compassion fatigue and burnout among the nursing staff at Hennepin 

Healthcare, administrative leaders and managers of the PACU need to provide staff ways to 

increase resilience. High mortality rates may deter patients and families from seeking care at an 

institution and/or nurses may become burnt out and leave the unit and organization altogether, 

which can have costly effects on the healthcare organization (NSI Nursing Solutions, 2020). 
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Inclusion and Exclusion Criteria 

 The part-time and full-time nursing staff from this agency’s PACU were included in this 

QI project. The PACU nurses selected for this QI project were to have had continuous exposure 

to a stressful work environment and ill patients, which help to determine whether a standardized 

protocol could decrease compassion fatigue and burnout. Nurses who were roster, casual, or in 

the float pool were not included to participate in this QI project due to their variability in which 

they work in the PACU. All other PACU staff were excluded from this QI project.   

Interprofessional Team 

 This project incorporated an interprofessional approach through the cooperation of the 

DNP student, the PACU manager, the assistant manager/educator, one PACU nurse; and one 

other individual from the education department at this organization. The stakeholders were the 

participants from the PACU, the PACU unit manager, patients, education personnel, and the 

organization. The interprofessional team collaborated to formulate and provide information to 

the PACU nurses to improve resilience, compassion fatigue, and burnout.   

Theoretical Framework and Change Theory 

 Self-determination theory (SDT) according to Worawang et al., (2018) is a theory based 

on a combined set of ideas that motivation in humans is influenced by a controlled or extrinsic 

sources such as rewards, gratitude, evaluations, and opinions of others, as well as by autonomous 

or intrinsic factors of passion, interest, and effort. The concept of autonomous and controlled 

motivation is influenced by an individual’s relation to an activity (writing a report) or sets of 

activities (doing one’s job) that reflect to the job and work climate (Gagne & Deci, 2005).  

 SDT drives the well-being of individuals and involves three intrinsic psychological needs 

such as autonomy, relatedness, and competence (Edwards et al., 2018). Wang and Liesveld 
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(2015) describe humans need to feel connected in a mutual and respectful manner to feel 

relatedness. Autonomy allows individuals to feel they have a choice, purpose, and freewill to 

work independently. Competence occurs when individuals have the confidence and belief in 

their abilities to engage in certain behavior or to perform (Wang & Liesveld, 2015). A positive 

work environment helps to promote competence and more effective outcomes at work, while 

autonomous work motivation was influenced by a supportive working environment that led to 

more effective work performance, psychological well-being, organizations that were committed 

to their employees, and improved job satisfaction (Wang & Liesveld, 2015).  

 When these psychological needs are met, individuals show confidence, interest, and self-

motivation while at work, but when they are unmet, people become uninterested, alienated, and 

depreciative of their work (Edwards et al., 2018). Therefore, it is important that institutions and 

organizations invest and support their employees to allow for ongoing job satisfaction. By 

providing their employees with ways to continuously grow (providing education classes, 

incorporating more training specific to growth on the unit, etc.), master challenges, and integrate 

experiences into a coherent sense of self through recognition, a sense of purpose, will allow 

individuals to flourish more confidently in their job (Gagne & Deci, 2005).  

 Through the implementation of an intervention to improve satisfaction and decrease 

compassion fatigue, as well as burnout, the self-determination theory was applied to increase the 

nursing staffs’ motivation to participate specifically through autonomous motivation. Nurses 

who are more autonomously motivated to make a behavior change, are more likely to maintain 

that behavior change (Gagne & Deci, 2005). Through the implementation process, it will be 

important to provide nursing staff with a meaningful reason for doing the intervention, 

acknowledge that not all individuals will find the intervention to be interesting, and to emphasize 
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choice rather than control will generate greater internalization, which will lead to both a 

significant positive correlation to the new behavior, as well as improved feelings of value and 

freedom to do the task that is provided by the intervention (Gagne & Deci, 2005). 

Mission Statement, Goals, Objectives, and Implementation Plan 

Mission Statement 

 The mission of this QI project was to expand off this organization’s mission statement by 

providing education and support to promote an effective means for nurses to reduce the risk of 

compassion fatigue and burnout through the encouragement and utilization of new coping skills 

of guided imagery. 

Goal  

 Design a standardized protocol to utilize a mindfulness technique to create resilience, 

while also decreasing compassion fatigue and burnout in the PACU nurses.    

Objective 1 

 By November 16, 2020, the project leader developed an educational handout on 

resilience, compassion fatigue, burnout, and mindfulness coping skills.  

Implementation  

Develop and implement an educational handout on coping strategies, such as 

mindfulness-based stress reduction exercises and guided imagery, which can improve the ability 

of nurses to manage and cope with stress that may lead to a decrease in compassion fatigue and 

burnout. More specifically, various recorded guided imagery recordings (e.g., beach, forest, 

meadow, etc.) were downloaded from an evidence-based resource and sent via email and text 

message to the nursing staff. From there, the staff then chose which guided imagery recording 

would seem the most beneficial for them to listen to and imagine. Instructions were provided to 
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the nursing staff and included picking one of the guided imagery options and listening to the 

recordings for a minimum of three times per week for eight weeks. This could have been 

completed either during their break at work, on their way home from work, or at home. 

Questionnaires were provided to the nurses to complete prior to the initiation of the guided 

imagery recordings, as well as again at the end of the eight-week intervention. 

 Information from evidenced-based resources were utilized in the educational handout 

provide the nursing staff. It was important for the PACU nurses to understand the effects of 

chronic stress in order to reduce the impact of compassion fatigue, prevent the development of 

burnout, and to help promote satisfaction in the workplace and in life (Adams et al., 2010). The 

informational handout provided primarily focused on how guided imagery and mindfulness can 

be utilized as a relaxation technique that would help nurses to reduce and manage stress.  

Evaluation 

The success of the objective was measured as met or not met by the completion of educational 

materials by the November 16 due date.  

Objective 2 

 By October 15, 2020, the project leader created an evidence-based list of guided imagery 

recordings for use by the PACU nurses along with a description of how to use the recordings.  

Implementation  

 Prerecorded guided imagery recordings (e.g., of beach, forest, etc.) that were from 

evidence-based sources and were provided to the nursing staff with instructions on what to do.  

Evaluation  

The success of the objective was measured by completion of finding guided imagery recordings 

and a description for use by the October 15 due date. 
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Objective 3 

 Between December 14 and December 28, 2020, 80% of PACU RNs completed a pre-

implementation questionnaire which included the Professional Quality of Life (ProQOL) 5 (see 

Appendix A). 

Implementation 

 The project leader had the charge nurse place pre-implementation self-report 

questionnaires in the qualifying PACU RN mailboxes located in the PACU breakroom on 

December 14, 2020. Completed pre-questionnaires were collected via a labeled envelope that 

was securely placed in a locked drawer in the PACU and were returned to the project leader by 

the PACU charge RN. 

 The ProQOL scale was utilized to specifically measure and assess the levels of negative, 

as well as the positive effects of helping others who experienced suffering or a traumatic event or 

situation (Stamm, 2010; see Appendix A). This scale had included a 30-item self-report 

questionnaire that was divided into three categories of compassion satisfaction (measures 

feelings of being able to do one’s work), compassion fatigue, and burnout (measures feelings of 

hopelessness, difficulties with work, and in doing the job effectively); which was provided both 

prior to and after the intervention was implemented (Bride et al., 2007). Each category included 

10 questions, and participants rated how frequently they experienced each of the questions 

according to the 6-point Likert scale where 0 = never, 1 = rarely, 2 = a few times, 3 = somewhat 

often, 4 = often, and 5 = very often (Bride et al., 2007). Current guidelines suggest that scores of 

33 or less on the compassion satisfaction subscale are indicative of job dissatisfaction (Stamm, 

2010). Scores below 18 on the burnout scale would indicate that the individual has positive 

feelings about one’s work, whereas scores greater than 27 mean that the individual may not feel 
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effective in their work (Bride et al., 2007). On the compassion fatigue subscale, scores above 17 

are indicative that there is a problem (Bride et al., 2007). Based on the current guidelines, and 

after being provided with informational handouts, as well as with the technique of guided 

imagery, after eight weeks, nursing staff will report scores above 33 for compassion satisfaction, 

18 or below on the burnout subscale, and below 17 for compassion fatigue on the ProQOL scale.  

Objective 4 

 Between January 4 and January 8, 2021, 80% of PACU RNs completed the educational 

handout on resilience, compassion fatigue, burnout, and mindfulness coping skills. 

Implementation 

 The project leader placed the educational handout in the PACU RN mailboxes on January 

4, 2021. Once the educational handout was completed, RNs sign ed this off on the checklist (see 

Appendix B) by January 8, 2021.  

Evaluation 

The success of this objective was measured by calculating the rate of education completion (i.e., 

per signatures on the checklist) divided by the number of qualifying RN’s, to evaluate if 

achieving the 80% benchmark by the January 8 due date. The project leader had pursued nurses 

who had not signed off on the checklist by the January 8 due date to determine why this was. 

Objective 5 

 Starting on January 11, 2021, 80% of the PACU nurses had listened to one of the guided 

imagery recordings at least 3 days per week for the 8-week implementation period. 

Implementation  

The project leader had emailed the guided imagery recordings to the PACU staff along 

with the instructions on how to use them. Prerecorded guided imagery recordings helped to guide 
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the listener through the process and provided descriptive language that allowed the listener to 

visualize in detail calming images, while attempting to reach a relaxation response. Each track 

was an approximate length of 10 minutes. Nurses had access to a list of prerecorded guided 

imagery sessions and able to listen to the short track of their choosing. They were asked to listen 

to the recording during their break at work, and if this was not possible, then either on their way 

home from work or at home, for at least three times per week for four weeks.  

Evaluation 

 The success of this objective was not met due to the business of the unit, PACU staff 

reported forgetting or were not able to use the spreadsheet (see Appendix C) to track the number 

of times per week they had listened to a guided imagery recordings during the 8-week 

implementation period. This DNP student was then unable to compare and track the frequency 

with which the nursing staff had listened to the guided imagery sessions throughout the project 

timeline. Which may not impede the results significantly, however, would be beneficial 

information to have in the future, as adjusting the frequency of listening may have a greater 

impact on results. 

Objective 6 

 On January 25, 2021, two weeks after starting the 8-week implementation period, the 

project leader had sent a follow-up email to the PACU nursing staff to remind them to listen to 

the guided imagery recordings.  

Implementation 

 The email reminded staff to follow the project protocol and listen to one of the guided 

imagery recordings at least three days per week during the 8-week implementation period and to 
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document on the provided spreadsheet (see Appendix E). The email had allowed for questions 

and concerns to which the project leader was able to respond in writing or in person. 

Evaluation 

 The success of this objective was evaluated by meeting the January 25th due date.   

Objective 7 

 Between March 8 and March 12, 2021, or 8 weeks into the QI project, 80% of PACU 

RNs were to complete three post-implementation questionnaires, including the Professional 

Quality of Life (ProQOL) 5 (see Appendix A).  

Implementation 

 The post-implementation self-report questionnaires were placed in the PACU RN 

mailboxes by March 8, 2021. Completed post-questionnaires were collected in a labeled 

envelope in the locked drawer in the PACU and were returned to the project leader via the 

charge PACU RN. 

Evaluation 

 The success of this objective was measured by calculating the rate of post-questionnaires 

returned and was unable to achieve the 80% benchmark by March 12, 2021.  

Objective 8 

 On March 19, 2021, PACU nurses were to have reported a statistically significant change 

compassion fatigue and burnout scores from pre- to post-implementation as measured by 

statistical analysis of the pre- and post-questionnaire response items.  

Implementation 

 The project leader will used Intellectus Statistics Software to conduct paired t-tests to 

compare mean scores on pre- and post- ProQol questionnaires.  
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Evaluation 

  The success of the objective will be measured by achieving a statistically significant 

difference (p = 0.05) in compassion fatigue and burnout scores from the pre- to post-

implementation.  

Logic Model 

According to The Institute for Health Improvement (IHI) (2019), The Plan-Do-Study-Act 

(PDSA) cycle was used as a tool to help guide and facilitate improvement initiatives for this QI 

project, as well as to determine if the change created the intended improvement within the 

healthcare organization. The DNP leader and interdisciplinary team determined that it was 

essential to work on decreasing compassion fatigue and burnout of the nursing staff at this 

organization. It was then hypothesized that nursing staff may be lacking or need to be further 

educated on adequate coping strategies. The DNP project leader then implemented guided 

imagery as a coping tool for the nursing staff to listen to. Pre/Post questionnaires were given to 

the nursing staff to complete, and the results were compared and analyzed to determine if the 

goal was met and/or what adjustments would need to be made (See Appendix E). 

Budget 

 There were no budget costs for this QI project. However, the DNP student leader was 

aware that the resources needed to fulfill the interdisciplinary team for this project were on paid 

time by the organization during meeting times and was sure to keep them efficient and as 

infrequently as was necessary. In turn, the QI project has the potential to benefit the 

organizations budget if the compassion fatigue and burnout can be reduced, which also may 

deter nursing staff from leaving the unit and/or organization. 

Methodology and Analysis 
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The multidisciplinary team felt it was most appropriate to utilize ProQol questionnaires to 

compare and analyze the data as this questionnaire captures compassion fatigue, burnout, and 

compassion satisfaction. A pre-determined timeframe of 8-weeks was set for the implementation 

and education of the coping tool of guided imagery. With the specific goal that guided imagery 

would show a decrease in compassion fatigue and burnout amongst the nursing staff. The pre- 

and post- ProQol questionnaires were given to 15 of the nursing staff. The questionnaire results 

were collected, compared, and analyzed to determine if the implemented changed of guided 

imagery was reaching the goal of decreasing compassion fatigue and burnout amongst the 

nursing staff. From these results, the DNP project leader can then determine where adjustments 

may need to be made or if this implementation even did what it was intended to do. Once the 

adjustments are determined the PDSA cycle starts again and continues until the intended affect 

and goal can be fully reached. 

IRB/Ethical Considerations 

 There were no direct benefits to the participants for this QI project. Indirect benefits that 

may have occurred as the nurses developed improved resilience through new coping strategies, 

were the ability to adapt and overcome stressful work and life experiences. Adequate coping 

strategies would also decrease the development of negative psychological outcomes and improve 

quality of life for nurses. There were no risks, discomforts, or other violations to the participants. 

 Measures were put into place to ensure that participant privacy was maintained 

throughout the process of this QI project. Participants were not asked to put their name on any of 

the forms that they received and were not asked to provide any specific information about 

themselves. The questionnaires were numbered for the DNP project leader to use for comparison 

of the pre- and post- questionnaires. The charge nurse was then designated to place the numbered 
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questionnaires into the staff mailboxes and to gather the labeled envelope out of the locked 

drawer at each interval, pre- and post-project and then provide all gathered questionnaires to the 

project leader. This ensured anonymity for staff who were participating in this project.  

 This quality improvement project most closely correlates with the ANA Code of Ethics 

for Nurses provision five, which states “the nurse owes the same duties to self as to others, 

including the responsibility to promote health and safety, preserve wholeness of character and 

integrity, maintain competence, and continue personal and professional growth” (American 

Nurses Association, 2015). This provision takes into consideration that nursing staff indeed do 

owe the same responsibility to strive for health and safety for themselves to preserve their own 

integrity, competence, as well as their personal well-being and quality of life that is often given 

to patients.  

 Provision six also fits this quality improvement project as it states, “the nurse, through 

individual and collective effort, establishes, maintains, and improves the ethical environment of 

the work setting and conditions of employment that are conducive to safe, quality health care” 

(American Nurses Association, 2015). This provision focuses on providing safe, quality health 

care in a work environment that is conducive to the nurse’s ability to establish a resilient 

framework and utilize tools/skills to have a more rational and positive thought process. 

Implementation 

 An educational handout on coping strategies, such as mindfulness-based stress reduction 

exercises, guided imagery, resilience, compassion fatigue, and burnout were provided to the 

PACU nursing staff to read and ask questions. Once the nursing staff completed this task, they 

were then asked to sign a form to signify completion and were given a ProQol questionnaire to 

complete prior to being provided with the guided imagery recordings. Once the questionnaire 
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was complete, the nursing staff were then given three different guided imagery recordings that 

were downloaded from evidence-based resources and sent via email to the nursing staff. From 

there, the staff were to choose which guided imagery recording would seem the most beneficial 

for them to listen to and imagine each time they listened. Initially the nursing staff were 

instructed to listen to the recordings for a minimum of three times per week for 8 weeks, and to 

track this. However, this was eliminated at the four weeks check in with staff, as the unit was too 

busy and staff reported feeling too overwhelmed to track when they were listening to them, but 

they were still listening to the recordings. Though this information would have been useful to 

know, it was determined by the team that eliminating this step was necessary. Once the eight-

week time frame was completed, the nursing staff were asked to complete a post-ProQol 

questionnaire and return it to the envelope in the locked drawer.  

Results from Data Collection 

 Total number of nursing staff who were eligible to participate was 15. Total number of 

staff who completed the project was 11. The result of the two-tailed paired samples t-test was not 

significant based on an alpha value of .05, t (10) = -0.22, p = .829, indicating that the mean of 

ProQol_Pre_Compassion and the mean of ProQol_Post_Compassion was not significantly 

different from zero. (The results are presented in table 1 and figure 1 in appendix C).   

 The result of the two-tailed paired samples t-test was not significant based on an alpha 

value of .05, t (10) = 0.92, p = .378, indicating the null hypothesis cannot be rejected. This 

finding suggests the difference in the mean of ProQol_Pre_Burnout and the mean of 

ProQol_Post_Burnout was not significantly different from zero. (The results are presented in 

table 1 and figure 1 in appendix C).   
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 Though the statistical information was not significant from this project, many participants 

have mentioned that they continue to listen to the guided imagery recordings and have found 

them to be helpful in reducing their stress, which further indicates that more time and research 

needs to be completed. 

Discussion of Data and Outcomes Interpretation 

 Unfortunately, the timing of this QI project was during the busiest and most understaffed 

times that the unit and medical system has experienced due to the COVID-19 pandemic. Which 

may have impeded the nursing staff’s ability to complete the required questionnaires and may 

not accurately reflect the number of nursing staff who found the guided imagery recordings to be 

helpful in reducing stress. Another hinderance to the outcomes, was the smaller group of nursing 

staff eligible to participate, therefore, this may not show a significant statistical difference. 

However, minor statistical changes did not mean that this still was not a helpful tool for the 

nursing staff long term. Recommendations include implementing this project with a larger group 

for a longer time and to provide more education on incorporating mindfulness into the daily 

routine of nursing staff, may not only be more impactful for staff, but may also show a greater 

statistical significance. 

  Currently, this organization does not have a program that focuses on developing 

resilience. The success of this program could suggest the need to develop a regular ongoing 

educational program for the PACU nursing staff and with the possibility to expand it further to 

other staff throughout the organization. Reducing stress and learning how to cope with stress 

leads to the ability to build resilience to various difficult situations encountered at this 

organization and can improve the nursing staff’s overall quality of life. 

Conclusion 
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 This QI project was meant to help nursing staff better understand compassion fatigue and 

burnout with ways to develop healthy coping strategies to better combat against stress and 

difficult work events and/or situations that may arise. Understanding when there is a stressor 

present, each person will react to the stressful event or situation differently based on past 

experiences, the emotional, behavioral, and thought process formulated in those moments will 

continue to carry over to the next stressful situation (Adams et al., 2010). The emotional stress of 

caring for those who are in physical pain or distress can become taxing when experienced day 

after day and without adequate coping abilities, the wear of compassion becomes too much and 

nurse’s burnout. Research has shown that mindfulness techniques such as guided imagery 

amongst others, can be helpful in improving focus, critical thinking, and emotional management.  

 This project was able to be a starting point for administration and nursing staff to 

recognize, understand, and begin conversations on how compassion fatigue and burnout can 

become a serious and expensive issue in this organization. Mindfulness techniques have been 

shown to be helpful in coping and reducing stress, which can then decrease compassion fatigue 

and burnout, as well as increase the overall well-being of healthcare professionals. Many 

participants have mentioned that they continue to listen to the guided imagery recordings and 

have found them to be helpful in reducing stress, which further indicates more time and research 

would be helpful. 
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Appendix A 

Professional Quality of Life Scale (ProQOL) Version 5 (2009) 

 When you [help] people you have direct contact with their lives. As you may have found, 

your compassion for those you [help] can affect you in positive and negative ways. Below are 

some questions about your experiences, both positive and negative, as a [helper]. Consider each 

of the following questions about you and your current work situation. Select the number that 

honestly reflects how frequently you experienced these things in the last 30 days. 

1= Never 2= Rarely 3= Sometimes       4= Often    5= Very Often 

1.                I am happy.  

2.                I am preoccupied with more than one person I [help].  

3.                I get satisfaction from being able to [help] people.  

4.                I feel connected to others.  

5.                I jump or am startled by unexpected sounds.  

6.                I feel invigorated after working with those I [help].  

7.                I find it difficult to separate my personal life from my life as a [helper].  

8.                I am not as productive at work because I am losing sleep over traumatic experiences of a 

person I [help].  

9.                I think that I might have been affected by the traumatic stress of those I [help].  

10.                I feel trapped by my job as a [helper].  

11.                Because of my [helping], I have felt "on edge" about various things.  

12.                I like my work as a [helper].  

13.                I feel depressed because of the traumatic experiences of the people I [help].  

14.                I feel as though I am experiencing the trauma of someone I have [helped].  

15.                I have beliefs that sustain me.  

16.                I am pleased with how I am able to keep up with [helping] techniques and protocols.  

17.                I am the person I always wanted to be.  

18.                My work makes me feel satisfied.  

19.                I feel worn out because of my work as a [helper].  

20.                I have happy thoughts and feelings about those I [help] and how I could help them.  

21.                I feel overwhelmed because my case [work] load seems endless.  

22.                I believe I can make a difference through my work.  

23.                I avoid certain activities or situations because they remind me of frightening experiences of 

the people I [help].  

24.                I am proud of what I can do to [help].  

25.                As a result of my [helping], I have intrusive, frightening thoughts.  

26.                I feel "bogged down" by the system.  

27.                I have thoughts that I am a "success" as a [helper].  

28.                I can't recall important parts of my work with trauma victims.  

29.                I am a very caring person.  

30.                I am happy that I chose to do this work.  

© B. Hudnall Stamm, 2009. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL). 

/www. isu. edu/~bhstamm or www. proqol. org. This test may be freely copied as long as (a) author is credited, (b) no changes 

are made, and (c) it is not sold.   
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Appendix B 

 

 Pick one of the three guided imagery recordings that have been provided to you via email 

and listen to one of your choosing for 2-3 times per week. Pick a time that works best for you to 

listen to the guided imagery recording of your choice. You do not have to listen to the same 

recording and may choose a different recording to listen to each time. Each recording is less than 

10 min and options include the beach, the forest, and a special place. Please use the spreadsheet 

below to track the number of times per week you listen to the guided imagery recording. After 8-

weeks return this form to the provided envelope in the locked drawer in the PACU. 

 

Weekly Tracking of Guided Imagery Recordings 

  

Week 1 

 

Week 2 

 

Week 3 

 

Week 4 

 

Week 5 

 

Week 6 

 

Week 7 

 

Week 8 

Monday         

Tuesday         

Wednesday         

Thursday         

Friday         

Saturday         

Sunday         

 

 

 

 

 

 

 

 

 

  



 

 
34 

Appendix C 

 

Table 1 

 

Two-Tailed Paired Samples t-Test for the Difference Between ProQol_Pre_Burnout and 

ProQol_Post_Burnout 

ProQol_Pre_Burnout ProQol_Post_Burnout       

M SD M SD t P D 

23.00 6.48 21.45 3.91 0.92 .378 0.28 

Note. N = 11. Degrees of Freedom for the t-statistic = 10. d represents Cohen's d. 

 

 

Figure 1 

The means of ProQol_Pre_Burnout and ProQol_Post_Burnout with 95.00% CI Error Bars 
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Appendix D 

Table 2 

 

Two-Tailed Paired Samples t-Test for the Difference Between ProQol_Pre_Compassion and 
ProQol_Post_Compassion 

ProQol_Pre_Compassion ProQol_Post_Compassion       

M SD M SD t p d 

37.36 7.45 37.55 7.42 -0.22 .829 0.07 

Note. N = 11. Degrees of Freedom for the t-statistic = 10. d represents Cohen's d. 

 

 

Figure 2 

The means of ProQol_Pre_Compassion and ProQol_Post_Compassion with 95.00% CI Error 

Bars 
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Appendix E 
 
 
 

Logic Model 

 
 Inputs 

 

- DNP project 

leader 

- 15-unit RN’s 

-Educational 

handout 

Activities 

 

- Gather 

evidence-based 

questionnaires 

- Develop & 

provide 

educational 

handout 

-Gather & 

provide 

evidenced-based 

guided imagery 

recordings 

 

Outputs 

 

- Pre/Post ProQol 

questionnaires 

administered 

-Implementation 

of project 

- Gather, 

compare, and 

analyze the data 

from the 

questionnaires 

 

Outcomes 

 

- Improved 

knowledge of 

burnout, 

compassion fatigue, 

and mindfulness 

coping strategies 

- Nursing staff will 

find this coping tool 

of guided imagery 

helpful in reducing 

compassion fatigue 

and burnout 
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Appendix F 

Literature Matrix Table 

Literature Matrix 
 

Reference Purpose/Question Design Sample Intervention Results Notes 

Al-Majid, S., Carlson, 

N., Kiyohara, M., 

Faith, M., & 

Rakovski, C. (2018). 

Assessing the degree 

of compassion 

satisfaction and 

compassion fatigue 

among critical care, 

oncology, and charge 

nurses. The Journal of 

Nursing 

Administration, 48(6), 

310-315. https://doi-

org.akin.css.edu/10.10

97/NNA 

 

The purpose of 

this study was to 

assess the level of 

compassion 

satisfaction (CS) 

and compassion 

fatigue (CF) in 

critical care, 

oncology and 

charge nurses. 

Cross-

sectional 

survey 

A total of 38 

direct care 

nurses and 10 

charge nurses. 

-Survey provided 

to the nurses 

 

-Data was 

collected using a 

demographic 

questionnaire, 

The Professional 

Quality of Life 

(ProQOL) to 

measure the 

level of CS 

(positive) and 

CF (negative) 

using a Likert 

scale ranging 

from 0 (never) to 

5 (very often). 

-Charge nurses 

were found to 

have a higher 

level of secondary 

traumatic stress 

(STS). 

-Nurses with less 

than 10 years of 

experience had 

lower CS. 

-Charge nurses 

had the highest 

level of burnout 

(BO) and STS. 

-Direct care 

nurses had 

average to high 

BO and STS 

levels. 

 

Bernstein, S. (2019). 

Being present: 

Mindfulness and 

nursing practice. 

Nursing, 49(6), 14. 

doi:10.1097/01.NURS

Discusses how 

mindfulness-based 

practices can help 

nurses to better 

manage stress and 

increase resiliency.  

  Mindfulness-

based practices 

that may be 

utilized to help 

nurses manage 

stress and 

-Mindfulness 

meditation-based 

interventions 

have been proven 

to strengthen the 

neural pathways 
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E.0000558105.96903.

af  

 

increase 

resiliency. 

-Two practices 

include: 

1. Formal 

meditation 

involves 

focusing and 

directing 

attention on the 

breath and 

becoming aware 

of the thoughts, 

sensations, and 

emotions that 

may emerge to 

the surface. 

2. Informal 

meditation 

involves 

bringing 

attention to 

activities and 

being present in 

that moment. 

for both 

compassion and 

empathy, which 

leads to 

reenergizing the 

brain circuits and 

improving 

happiness.  

 

-Stronger neural 

pathways 

developed 

through 

mindfulness have 

shown an 

improved ability 

to pay attention, 

as well as have 

improved 

emotional 

regulation, which 

ultimately results 

in safer practice, 

increased job 

satisfaction, and 

also decreases the 

amount of 

burnout 

experienced by 

providers 

 

Galiana, L., Arena, F., 

Oliver, A., Sanso, N., 

The ProQOL scale 

was examined to 

 A total of 385 

Spanish 

 - The ProQOL 

tool was found to 
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& Benito, E. (2017). 

Compassion 

satisfaction,  

compassion fatigue, 

and burnout in Spain 

and Brazil: ProQOL 

validation and cross-

cultural diagnosis. 

Journal of Pain and 

Symptom 

Management, 53(3), 

598-604. 

https://doi.org/10.1016

/j.jpainsymman.2016.0

9.014 

 

determine the level 

of compassion 

fatigue and 

satisfaction among 

palliative care 

professionals and 

whether the 

psychometric 

properties would 

be beneficial and 

reliable for both 

the Spanish, as 

well as the 

Portuguese 

versions. 

palliative care 

professionals 

and 161 

Brazilian 

participated in 

this study. 

be an adequate fit 

for both samples, 

with statistically 

significant (P < 

0.001) correlation 

among factors 

and the reliability 

was found to have 

Cronbach’s 

alphas of 0.774 

(Spanish) and 

0.857 (Brazilian) 

for compassion 

satisfaction, as 

well as 0.782 

(Spanish) and 

0.770 (Brazilian) 

for secondary 

traumatic stress 

-The Spanish 

palliative care 

professionals 

were found to 

have high 

(48.3%) or 

medium (47.4%) 

levels of 

compassion 

satisfaction, but a 

vast number of 

participants had a 

medium (62.7%) 

level of secondary 
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traumatic stress 

and a low 

(65.7%) level of 

burnout. 

-Similarly, the 

Brazilian 

palliative care 

professionals 

were found to 

have high (60%) 

levels of 

compassion 

satisfaction, 

medium (56.6%) 

levels of 

secondary 

traumatic stress, 

and low (68.5%) 

levels of burnout. 

- Found that 

compassion 

fatigue and 

burnout are 

distinctly their 

own separate 

entities, 

especially since 

most palliative 

care professionals 

showed medium 

levels of 

compassion 

fatigue, but at the 
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same time had 

low levels of 

burnout, which 

makes the 

ProQOL an ideal 

instrument to use. 

 

Kelly, L., & Todd, M. 

(2017). Compassion 

fatigue and the healthy 

work environment. 

AACN Advanced 

Critical Care, 28(4), 

351-358. https://doi-

org.akin.css.edu/10.40

37/aacnacc2017283 

To examine how a 

healthy work 

environment 

contributes to CF 

and CS. 

A 

quantitative 

cross-

sectional 

descriptive 

survey 

A total of 105 

nurses were 

included from 3 

intensive care 

units (ICUs). 

A survey that 

included the 

ProQOL and the 

American 

Association of 

Critical-Care 

Nurses’ Healthy 

Work 

Environment 

standards 

(skilled 

communication, 

true 

collaboration, 

effective 

decision making, 

appropriate 

staffing, 

meaningful 

recognition, and 

authentic 

leadership) 

The 5 Healthy 

Work 

Environment 

standards were 

associated with 

burnout and CS. 

Meaningful 

recognition and 

authentic 

leadership were 

related to CS. 

 

Kiley, K. A., Sehgal, 

A. R., Neth, S., 

Dolata, J., Pike, E., 

Spilsbury, J. C., & 

To examine the 

effects of a 

prerecorded 

guided imagery 

Randomized 

controlled 

trial 

There was a 

total of 69 

employees who 

participated in 

Participants were 

asked to 

complete the 

ProQOL, the 

- There was a 

significant 

difference of 1.81 

(p =0.001) 

Interventi

on 

Possibility 
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Albert, J. M. (2018). 

The effectiveness of 

guided imagery in 

treating compassion 

fatigue and anxiety of 

mental health workers. 

Social Workers 

Research, 42(1), 33-

43. 

doi:10.1093/swr/svx02

6 

 

(GI) on 

compassion 

fatigue and state 

anxiety. 

this study and 

were from a 

mental health 

nonprofit 

organization.  

Perceived Stress 

Scale, question 6 

from the 

Pittsburgh Sleep 

Quality Index at 

baseline and 

follow-up, as 

well as the State 

Trait Anxiety 

Inventory short 

form before and 

after each GI 

activity or taking 

a break as with 

the control 

group. 

between both the 

GI and control 

groups in the 

level of stress 

anxiety decrease.  

- The GI group 

had an average of 

3.56 STAI (state 

anxiety) decrease 

per person 

compared to the 

control group 

who had an 

average of 1.75 

STAI points 

person decrease. 

- The average 

minutes per 

activity also 

varied between 

the two groups, 

where the GI 

group had spent 

8.02 minutes and 

the control group 

spent 14.79 

minutes. 

Mealer, M., Conrad, 

D., Evans, J., Jooste, 

K., Solyntjes, J., 

Rothbaum, B., & 

Moss, M. (2014). 

Feasibility and 

To determine if a 

multimodal 

resilience training 

program is 

possible and 

Qualitative 

multimodal 

Twenty-nine 

ICU nurses that 

met particular 

criteria of 

working 20 

hours per week, 

Questionnaires 

such as the CD-

RISC, PDS, 

HADS, and MBI 

were given 

before and after 

The workshop 

and weekly 

writing exposures 

were 100% 

participation, 

88% of the 
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acceptability of a 

resilience training 

program for intensive 

care unit nurses. 

American Journal of 

Critical Care, 23(6), 

doi:10.4037/ajcc20147

47 

 

accepted by ICU 

nurses. 

no underlying 

medical 

condition, and a 

score of 82 or 

less on CD-

RISC. 14 

participants 

were in the 

intervention 

group and 15 

were in the 

control group.  

the intervention 

to both groups. 

The intervention 

group also 

completed the 

CSQ-8 for each 

5 parts of the 

intervention. 

 

-A two-day 

educational 

workshop was 

provided, where 

resilience and 

distress were 

discussed, along 

with self-care 

and cognitive 

behavioral 

therapy. 

-Written 

exposure therapy 

for twelve 30-

minute sessions. 

-MBSR practices 

on stress 

reduction 

techniques. 

-Exercise for 30-

45ming for 3 

times a week. 

-Event triggered 

counseling 

exercise sessions 

were completed, 

and 66% of the 

MBSR were 

completed with 

an average of 2 

CBT sessions per 

person. The 

control group had 

44% that 

completed the 

exercise regimen. 

 

No participants 

dropped out. 

 

Satisfaction 

scores for each 

intervention were 

high. 

 

Intervention 

group had a 

significant 

decrease in 

depression 

compared to the 

control group. 

 

Both groups had a 

significant 

decrease in PTSD 

symptoms along 
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sessions for 30 

minutes with a 

CBT  

with increased 

resilience.  

Moss, M., Good, V. 

S., Gozal, D., 

Kleinpell, R., & 

Sessler, C. N. (2016). 

An official critical 

care societies 

collaborative 

statement: burnout 

syndrome in critical 

care health care 

professionals: a call 

for action. American 

Journal of Critical 

Care: An Official 

Publication, American 

Association of 

Critical-Care Nurses, 

(25)4, 368-376. 

https://doi-

org.akin.css.edu/10.40

37/ajcc2016133 

 

Reviewed articles 

that examined the 

diagnostic criteria, 

prevalence, causes 

and consequences 

of burnout 

syndrome (BOS). 

This article was 

completed to raise 

awareness of 

burnout among 

critical nurses and 

to aid in 

diminishing the 

harmful 

consequences that 

impact both the 

nursing staff, as 

well as the patients 

Cross-

sectional  

 Reviewed 

literature on 

BOS, provided 

awareness about 

BOS to the 

critical care 

community, and 

inform 

stakeholders of 

their roles in 

reducing BOS. 

-Three common 

symptoms of 

BOS are 

exhaustion, 

depersonalization, 

reduced personal 

accomplishment. 

-Multiple studies 

found that the 

prevalence of 

BOS in critical 

care nurses to be 

25%-33% with 

severe symptoms 

and 86% with 

classic symptoms.  

-BOS was more 

common in 

critical care 

nurses with 

emotional 

exhaustion the 

most common 

(73%), then lack 

of personal 

accomplishment 

(60%) and 

depersonalization 

(48%).  

Further 

explanatio

ns for the 

4 risk 

factor 

categories 

are 

provided 

within the 

article. 

-Nurse 

turnover 

rates and 

costs are 

further 

explained 

- 
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-Risk factors for 

BOS were 

categorized into 4 

groups: personal 

characteristics, 

organizational 

factors, quality of 

working 

relationships, and 

exposure to end-

of-life issues. 

-Consequences 

discovered were 

posttraumatic 

stress disorder 

(PTSD), alcohol 

abuse, suicidal 

ideation, 

decreased 

effectiveness and 

work 

performance, and 

decreased quality 

of patient care. 

-Future 

interventions 

should be focused 

on enhancing the 

ICU environment 

and helping 

individuals to 

cope. 
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Wang, Y., & Liesveld, 

J. (2015). Exploring 

job satisfaction of 

nursing faculty: 

Theoretical 

approaches. Journal of 

Professional Nursing, 

31(6), 482-492. 

https://doi-

org.akin.css.edu/10.10

16/j.profnurs 

 

The purpose of 

this study was to 

evaluate nursing 

faculty’s level of 

job satisfaction 

from different 

theoretical 

perspectives. 

 Job satisfaction 

from four 

theoretical 

frameworks: 

human capital 

theory, 

structural 

theory, self-

determination 

theory, and 

psychological 

theory were 

examined. 

 -For human 

capital theory, 

salary and job 

benefits factored 

into job 

satisfaction 

 

-Faculty at a 

community 

college were 

found to be more 

satisfied with 

their job than 

those at a 4-yr 

university. 

 

 

Worawong, C., 

Borden, M.J., Cooper, 

K. M., Perez, O. A., & 

Lauver, D. (2018). 

Evaluation of a 

person-centered, 

theory-based 

intervention to 

promote health 

behaviors. Nursing 

Research, 67(1), 6-15. 

https://doi-

org.akin.css.edu/10.10

97/NNR 

 

The aim of the 

study was to 

determine the 

acceptability and 

loyalty to a 

person-centered, 

health behavior 

intervention based 

on self-

determination and 

self-regulation 

theories. 

Pre- and 

Postintervent

ion design. 

There was a 

total of 52 

participants. 

 -A theory based 

on a combined set 

of ideas that 

motivation in 

humans is 

influenced by a 

controlled or 

extrinsic sources 

such as rewards, 

gratitude, 

evaluations, and 

opinions of 

others, as well as 

by autonomous or 

intrinsic factors of 

passion, interest, 

and effort, will 

SDT 

section of 

paper 
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lead to behavior 

change. 

-Acceptance and 

loyalty by the 

participants were 

80-97% following 

the intervention 

for behavior 

change as long as 

they felt 

supported, as well 

as felt the 

intervention was 

relevant and 

useful.  

Wu, S., Singh-

Carlson, S., Odell, A., 

Reynolds, G., Su, Y. 

(2015). Compassion 

Fatigue, Burnout, and 

Compassion 

Satisfaction Among 

Oncology nurses in 

the United States and 

Canada. Oncology 

Nursing Forum, 43(4) 

E161-E169. 

https://doi.org/10.1188

/16.ONF.E161-E169 

 

Explored and 

compared 

oncology nurses’ 

experiences in the 

United States and 

Canada with 

compassion 

fatigue, burnout, 

and compassion 

satisfaction. 

 A 30-item 

questionnaire 

that involved a 

scale with five 

options each 

and ranged 

from 1 (never) 

to 5 (very often) 

for each of the 

items on the 

list. Nurses with 

an active 

membership in 

the Canadian 

Association of 

Nurses in 

Oncology 

(CANO) and 

A total of 549 

individuals 

participated in 

the study with a 

majority (486) of 

them American 

and no overt 

differences were 

found between 

the two groups in 

relation to 

outside variables 

affecting the 

three subscales, 

except for one 

minor difference 

was that the 

Canadian group 

-The only 

difference 

between the two 

groups was that 

the more 

experienced 

nurses exhibited a 

higher 

compassion and 

job satisfaction. 

Both groups 

experienced 

compassion 

fatigue following 

an encounter with 

a traumatic 

patient death or 

when the nurses 
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the Oncology 

Nursing Society 

(ONS) were 

asked to 

participate. 

was older and 

had more 

experience than 

the American 

group. 

were sacrificing 

their own 

personal and 

psychological 

needs to care for 

their patients. 

-Work-related 

variables were 

found to increase 

compassion 

satisfaction, 

decrease 

compassion 

fatigue, and 

decrease burnout, 

as nurses felt 

more satisfied 

when their 

workplace 

incorporated a 

cohesive 

environment of 

strong teamwork. 
 

 


